Maine Dept.Heallh & Human Services
Div of Environmental Health , 11 SHS

TEM APPUCAT!ON . gB  (207) 287-5672 Fax: (207) 2874172
PRpPERTY LOCATION > CAUTION LPI APF‘ROVAL REQUIRED <<
City, Town,
"ED\‘M

or Plantation

NVaE ,
Street or Road E\égg \—JFOW\ A\O/V\' %(9
Subdivision, Lot # ) vy

OWNERJAPPLICAW INFORMAT){)N

$ /0 tee
[D?;ﬁﬂs’t first, MI) 0 Cwner —
. A &, {1 Applicapt |
Maiting Address ‘6 o

)= Tl oon 55O

o 3 - '
Owner/Applicant S{g" ‘{M.\\}S\ i W{)  C ‘AZ%;(? V / /

Daytime Tel. # -

TOWN C%Y -

AUGUSTA PERMI'I #6%2
DatefPermit Issued:

OWNER OR APPLICANT STATEMENT ' ' GAUTION: INSPECTION REQUIRED
1 state gnd acknowledge That (he infermation subrnifted i.? correct to the best of .. | have igspected the installation glithoirzed above and found it Lo be in compliance
jason forithe Department ith { bsuface Wastewal tspos ! Bules Applicalion.
a : [j}nroued
" Signatee of Owrier or Appli e AT T T acol Phimbing |n4‘nwlnr ‘:'-lnn'ahrm e R
B PERMIT INFORWMATION
T“‘g’!& OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
% st Time System B 1. No Rule Variance {: ; Sqmﬁ_teleSNop—engineereii Sﬁé"‘;“i?’t tot
Replacement System L 2. First Time Syslem Variance [';l 3' Alrlleﬁ;:'zt?veyTSo(;eml (sg’;g‘;vf; er & alt, toilet)
- lumbing Inspector A .y ] '
Type 'replaced.________WV [% B: ES?;?!%'E VoAl i |ng Insggé?o\f }\pproval %EO;;&“Q_?B‘;@ Treatmen:fTank (only)
Year installed: - (1 3. Replacement Systern Variance A clding “ank, - gatans
n 3 Ex(pandeci System g bina | tor A A 1 6. Non-engineered Disposal Field {only)
Expansion [ - Local Plpmbing lnspector Anprova U 7. Separated Laundry System
.tt&ocalmnlns tor oval ;
i3 >25 f Expansion o ae uribing nsféclor Approv {1 8, Complete Engineered System {2000 gpd or more)
0 4. Experimental System [ 4. Minimum Lot Size Variance 0 9. Engineered Treatment Tank {only)
11 5. Seasonal Conversion . . . 31 10. Engineered Disposal Field (only)
|t oy ey I3 5. Seasonal Conversion Permil G 11, Pre-treatment, specify:
SIZE OF PROPERTY \ DISPOSAL SYSTEM TO SERVE (] 12. Miscellaneous Components
o »») ) - 1 1. Single Family Dwelling Unit, No, of Bedrooms: F TE -
5 o 5T O"2. Mulliple Family Dwelling, No. of Unifs: TYPE OF WATER SUPPL
=1 13. Other: 1 1. Drilk 02 0D 13, Pri
SHORELAND ZONING pE— I rilfed Wel ug Well 11 3. Private
{1 Yes 3 No Current Use D Seasonal £ Year Round [1 Undeveloped 0 4. Public 11 5, Other 3
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK, DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT " DESIGN FLOW
0 1. Concrete {1 1. Stone Bed U 2. Stone French [11. No ©2. Yes (3. Maybe
- 2. Regclar ) \‘f\ () 3. Proprietary Device If Yes or Maybe, specify one below: gallons por day
. Low . ; R
i1 2 Plastic ‘ {_-l a. cluster array {1 c. Linear £1 a. multi-compariment tank
113, Other: ] DL reguNuad Rd H-206 Ipad b tanks in series
CAPACITY! AL‘ 3 4. Other: 3 c. increase in tank capacity
SIZE: H%q ft. H;!In ft 1 d. Filter on Tank Outfet
SOIL DATA 8 DESIGN CLASS oispglsal NeLnjsizng — | EFFLUENTIEJEGTOR PUMP
PROFILE  CONDITION _ J L1 . Mot Required
e — 1. Medium—268q. 1. /g 0 2. May Be Required LafiTUDE AND LONGITUDE
alObservation Hole # | 2 Medium---Large 3.3 saf (t/gpd | 0 3. Required at center of disposal area
Depth - " 3 LBI'QE-~-4-1 8. ft. ,rgp Specify only for engineered syslems; [1:2:1 g m :
of Most Limiting Soil Factor 73 4. Exira Large---5.0 sq ffl. f gpd DOSE: gallons :

if .p.s. state margin of error:

SITE EVALUATOR STATEMENT

{date) | completed a site evaluation on this property and state that the data reported are accurate and
thal the proposed system s in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

| certify that on

Site Evaluator Signature SE # Date

Site Evaluator Name Printed Telephone Number E-maijl Address

Note - Changes to or deviations from the design should be confirmed with the Site Evatuator. Page 1 of 3
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